
CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COM MISS I IN • 

A PUBLIC DOCUM"tJT 

E~~L~!t~8'~T OF ECONOMIC INTERESTS
DATE

: JA~f.~~'tJ:;r 
ES COHHISS, COVER PAGE MARKA.LUNN 0 2012 

." . IZ: t.3' V        ⁃⁾⁵⁮⁴⁹†           ecorder 

1. Office, Agency, or Court 
Agency Name 

County of Ventura 

. (LAST) 

Division, Board, Department, District, if applicable 

County of Ventura Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Various· Please See Attached Document 

2. Jurisdiction of Office (Check at least one box) 

o State 

John 

o Multi-County ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

[8] Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

·or· 
The period covered is ---1---1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---1---1, ___ _ 

(FIRST)           

C 

Your Posi1ion 

County Supervisor, 5th District 

P 
't' Various· Please See Attached Document 051 Ion: ________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

[8] County of _V_e_n_tu_r_a ____________ _ 

OOther ______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
[8] Schedule B . Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _....:..7 __ 

[8] Schedule C • Income, Loans, & Business Positions - schedule attached 

[8] Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No ,eporlable interests on any schedule 

                
                      
                                                          

                          
                         

                 

     

        

      

   
                          

                          

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                             

DateSignecJ. Mil/. )(~ ~/Z 
(mon7tidaY./ear) Sign ⁥⁌›››››⁾⁾⁾⁾⁾⁾※‧⁽⁁‮‮‹⁽⁽⁽⁽⁽‬※※‽※‵‮‭‭‭                                 

, Deputy 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772 WWlNJppc.ca.gov 

(c)(1)



2012 County of Ventura Board of Supervisors Assignments: Board and 
Commissions 

Air Pollution Control Board - All 

Association of Water Agencies - Primary Member 

Beach Erosion Authority for Control Operations and Nourishment - Primary Member 

California State Association of Counties (CSAC) - Alternate 

California Vanpool Authority - Primary Member 

Camarillo/Oxnard Airport Authority - Primary Member 

Community Commission of Ventura County - Primary Member 

County Finance Committee - Primary Member, Chair 

Economic Development Collaborative of Ventura County (EDC- VC) - Primary Member 

Emergency Planning Council - Primary Member, Chair 

Gold Coast Area Transit Board - Primary Member 

Fox Canyon Groundwater Management Agency Board - Alternate 

Justice Policy Council - Primary Member, Chair 

Regional Defense Partnership - 21 sl Century (RDP -'- 21) - Primary Member 

Southern California Association of Governments (SCAG) - Non Voting Member 

Ventura Council of Governments (VCOG) - Alternate 

Ventura County Transportation Commission (VCTC) - Primary Member 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1486 Toluca Way 

CITY 

Madera CA 93638 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---.I---.I...1L ---.I---.I...1L [g] $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

[81 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Rental Payments: Residents - Margaret Zaragoza 
and Mary Huizar 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

721 South "F" Street 

CITY 

Oxnard CA 93030 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 
[81 $10,001 - $100,000 
D $100,001 - $1,000,000 

---.I---.I...1L ---.I---.I...1L 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust D Easement 

D Leasehold D------
Yrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D 51,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Rental Payments: Residents - Bobby Camarillo, 
Madaline Pizzano, Gloria Trujillo, Ben 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

JB Morgan Chase 
ADDRESS (BUsiness Address Acceptable) 

P,O, BOX 260172 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Baton Rouge LA 70826 
INTEREST RATE 

~6~ ___ % D None 

TERM (Months/Years) 

30 year 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

IBI $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

JB Morgan Chase 
ADDRESS (Business Address Acceptable) 

P,O, BOX 260172 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Baton Rouge LA 70826 
INTEREST RATE 

~6~ ___ % D None 

TERM (Months/Years) 

30 year 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

[8] $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commen~: _________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1940 Pamela Street 

CITY 

Oxnard CA 93036 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-----' -----'...1L -----' -----'...1L ~ $10,001 - $100,000 

D $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8] OwnershiplDeed of Trust o Easement 

D leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more, 

Rental Payments: Residents - Frank and Debbie 
Acosta 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

808 South "F" Street 

CITY 

Oxnard CA 93030 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

[8] $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8] OWnershipfDeed of Trust D Easement 

D leasehold 
Yrs. remaining 

D--::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

Rental Payments: Residents - Gina Badgett, 
Angela Reyes 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

N/A N/A 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsfYears) 

____ '% D None ____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $:\000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenw: ____________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

House Rental 
ADDRESS (Business Address Acceptable) 

808 South "F" Street., Oxnard CA 93030 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rental Property 
YOUR BUSINESS POSITION 

Owner/ Landlord 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

[81 $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sal. of _____ --;;::::;-:====:-::::.,.-____ _ 
(Real propefty, car, boat. etc.) 

D Commission or I8l Rental Income, list each source of $10,000 or more 

Doth., --______ -=--.,,--,--_______ _ 
(Describe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

House Rental 
ADDRESS (Business Address Acceptable) 

1940 Pamela Street, Oxnard CA 93036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rental Property 
YOUR BUSINESS POSITION 

Owner/ Landlord 

GROSS INCOME RECEIVED 

o $500 - $1,000 

~ $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Real property, car, boat. etc.) 

o Commission or 181 Rental Income, list each source of $10,000 or more 

Doth., ________ ==::;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;=:;-::;;;;;;:::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Oth.' _______ ---;;== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) SCh. C 
FPPC Toll-Free Helpline: 866/275-3772 VfflW.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME: RECEIVED 

NAME OF SOURCE OF INCOME 

Four Plex 
ADDRESS (Business Address Acceptable) 

721 South "F" Street, Oxnard CA 93030 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rental Property 
YOUR BUSINESS POSITION 

Owner/ Landlord 

GROSS INCOME RECEIVED 

o $500 - $1,000 

~ $10,001 • $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

o Sale of _____ -;;;:=====:-:;:-;-____ _ 
(Real property, car. boat, elc.) 

D Commission or [8] Rental Income, list each source of $10,000 or more 

o Olhe' _______ -o=_= ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

House Rental 
ADDRESS (Business Address Acceptabfe) 

1486 Toluca Way, Madera CA 93 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rental Property 
YOUR BUSINESS POSITION 

Owner/ Landlord 

GROSS INCOME RECEIVED 

0$500 - $1,000 

~ $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of _____ --;;;:=====:-:;;-;-____ _ 
(Real property, car, boat, etc.) 

o Commission or [8] Rental Income, list each sou~ of $10,000 or more 

o Olhe' _______ --;;o== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property -------C;;:;c;;-::;;;;;;:::;:------­
Street address 

City 

o Guarantor _________________ _ 

o Olhe' _______ -;;:== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $' __ _ 

---1---1_ $ ___ _ 

.... NAME OF SOURCE 

N/A 
ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

,.. NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $i __ _ 

$ 

". NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $, ___ _ 

---1---1_ $$-__ _ 

---1---1_ "-$ __ _ 

Comments: For the year 2011 I do not have any gifts to report 

FPPC Form 700 (2011/2012) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 1JMIINJppc.ca.gov 


